AFFIDAVIT

The undersigned, , being first duly sworn,
testifies as follows:

1. My name is

I reside at

2. My business name and address are as follows:

Personal Property Account Number:

Business Name:

Business Address:

3. I affirm that my business closed for the following
reason: (date)

4. T am certifying to the Rutherford County Assessor of Property that my business
was not open as stated above and any misrepresentation is punishable under the

penalty of perjury.

AFFIANT’S NAME

Sworn to and subscribed before me this day of ,

NOTARY PUBLIC

My commission expires:

Received in the Assessor’s Office by




